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Abstract
The purpose of this study was to evaluate a social media marketing (SMM) campaign designed
to increase HIV testing among young Black men attending a public university in Atlanta, GA.
“Courage 2 Test” was a three-month SMM campaign (launched from February 2017 to April
2017) that included targeted Facebook and Instagram advertisements to encourage HIV testing.
Students completed an online survey via two cross-sectional samples (n=106 at baseline and n=98
post campaign). Campaign evaluation involved assessing the effects of campaign exposure and
the pre/post-grouping variable on ever testing for HIV and testing for HIV in the previous six
months via separate logistic regression models. Ever testing for HIV and testing for HIV in the
previous six months were higher post campaign (62.2% vs. 39.6%, p=0.001; 35.7% vs. 17.9%,
p=0.004, respectively). There were no differences in ever testing for HIV or testing for HIV in
the previous six months pre and post campaign launch in multivariable models. There was no
statistically significant campaign effect on either HIV testing outcome when controlling for other
variables. Although direct campaign exposure was not associated with either HIV testing outcome,
ever testing for HIV and testing for HIV in the previous six months were higher post campaign
launch compared to the baseline.
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ABSTRACT 
The purpose of this study was to evaluate a social media marketing (SMM) campaign 
designed to increase HIV testing among young Black men attending a public university in Atlanta, 
GA. “Courage 2 Test” was a three-month SMM campaign (launched from February 2017 to April 
2017) that included targeted Facebook and Instagram advertisements to encourage HIV testing. 
Students completed an online survey via two cross-sectional samples (n=106 at baseline and n=98 
post campaign). Campaign evaluation involved assessing the effects of campaign exposure and the 
pre/post-grouping variable on ever testing for HIV and testing for HIV in the previous six months 
via separate logistic regression models. Ever testing for HIV and testing for HIV in the previous 
six months were higher post campaign (62.2% vs. 39.6%, p=0.001; 35.7% vs. 17.9%, p=0.004, 
respectively). There were no differences in ever testing for HIV or testing for HIV in the previous 
six months pre and post campaign launch in multivariable models. There was no statistically 
significant campaign effect on either HIV testing outcome when controlling for other variables. 
Although direct campaign exposure was not associated with either HIV testing outcome, ever 
testing for HIV and testing for HIV in the previous six months were higher post campaign launch 
compared to the baseline. 
 




The annual number of HIV diagnoses has declined in the United States (US), however HIV 
continues to disproportionately affect Black or African American (hereafter referred to as Black) 
men (Centers for Disease Control and Prevention [CDC], 2018). Young Black men (YBM) 
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accounted for the highest number of HIV diagnoses among all youth (persons between the ages of 
13 and 24 years) as well as for the highest number of new diagnoses among all gay and bisexual 
men and men who exclusively have sex with women (MSW) (CDC, 2018; CDC, 2019a). Higher 
rates of HIV diagnoses among young Black men can be attributed to lower rates of HIV testing 
among youth, being unaware of one’s status, and late HIV testing (CDC, 2019a; Mannheimer et 
al., 2014; Van Handel, Kann, Olsen, & Dietz, 2016).  
Blacks have higher HIV testing rates and higher future testing intentions compared to other 
racial/ethnic groups (Ebrahim, Anderson, Weidle, & Purcell, 2004; Murray & Oraka, 2014) but 
Black men report late HIV testing and diagnosis late in the course of HIV infection (Mannheimer 
et al., 2014). These higher rates of HIV testing (and associated health benefits) may not translate 
to testing among Black youth. An average of 27% of young adult males have ever been tested for 
HIV (Van Handel et al., 2016). About 44% of youth living with HIV do not know that they are 
infected (CDC, 2019a). The lack of HIV testing and awareness presents missed opportunities to 
link uninfected youth into PrEP services (Zucker et al., 2018). Social marketing campaigns have 
been launched to bolster HIV testing among persons engaged in HIV risk behaviors.  
Previous social marketing campaigns have achieved some success in increasing STI and 
HIV testing. For example, the Get Yourself Tested campaign resulted in increases in STI testing 
(e.g., chlamydia) at Planned Parenthood affiliates (Friedman et al., 2014). Another campaign 
directed toward youth in Philadelphia resulted in increases in the proportion of youth testing for 
Syphilis and HIV post campaign launch (Dowshen, Lee, Matty Lehman, Castillo, & Mollen, 
2015). Another national campaign has been directed toward men of color, but the messages were 
tailored to appeal to men who have sex with men (MSM) (CDC, 2017). These campaigns 
incorporated social networking sites (SNS), which are effective in promoting behavior change 
among youth, to send STI and HIV testing messages to broad audiences (Evans, 2008; Laranjo et 
al., 2015). It is unclear whether the HIV testing messages from campaigns directed toward all 
youth or those directed toward MSM of color are reaching and resonating with young Black men 
(some of whom are MSW) at risk for infection. Furthermore, the aforementioned campaigns relied 
upon Twitter and Facebook to deliver campaign messages. These strategies may not work as the 
social media habits of youth continue to evolve (Smith & Anderson, 2018). There is a need to 
implement a social media marketing campaign tailored to young Black men irrespective of their 
sexuality. We evaluated a theory driven social media marketing (SMM) campaign designed to 
increase HIV testing among young Black men attending a public university in Atlanta, GA. 
 
METHODS 
“Courage 2 Test” Social Media Marketing Campaign 
The “Courage 2 Test” campaign was a pilot project to increase HIV awareness and testing 
among young Black men (irrespective of sexuality) attending a public university in Atlanta, GA. 
We employed a quasi-experimental design with two cross-sectional surveys (pre and post 
campaign) to evaluate HIV testing. We implemented the “Courage 2 Test” campaign throughout 
the spring 2017 semester (February 2017 through April 2017). We created a campaign website and 
social media pages to provide HIV testing information as well as to allow students to follow 
campaign activities. Social media platforms were chosen based upon feedback from focus groups 
(Jones, Carter, Wilkerson, & Kramer, 2019). Three campaign-related events were held to educate 
students about HIV, encourage them to get tested, and challenge negative perceptions and stigma 
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held toward people living with HIV. Campaign messages were disseminated to the entire student 
population to maximize visibility and reach. However, campaign messages were tailored to appeal 
to YBM. 
The campaign relied upon the tenets of social learning theory and behavioral self-modeling 
as mechanisms to bolster HIV testing among YBM (Akers, Krohn, Lanza-Kaduce, & Radosevich, 
1979; Bandura, 1977; Bandura, 1993; Gaskin, Lutzker, Crimmins, & Robinson, 2012). Students 
who engaged with the campaign by attending events and taking pictures with campaign 
paraphernalia could post on their personal social media pages to influence their peers. This in turn 
would encourage more students to engage in the campaign and test for HIV. We named the 
campaign “Courage 2 Test” because YBM cited fear and stigma as barriers to HIV testing in focus 
groups (Jones et al., 2019). We designed the campaign to facilitate discussions on HIV risks and 
testing between YBM, their peers, and other important individuals in their lives. Encouraging peer 
discussions on HIV testing was used to normalize HIV testing behavior and reduce stigma.  
Pre-Post Cross-Sectional Surveys 
We recruited an online convenience sample of two hundred four (n=204) young Black, 
male college students in Atlanta, GA from September 2016 to September 2017 via two cross-
sectional surveys (first cross-sectional sample n=106 and second cross-sectional sample n=98). 
The eligibility criteria were as follows: age 18-24 years, enrolled at the university at the time of 
participation, born male, non-Hispanic Black, and initiated sexual debut (had ever engaged in 
sexual intercourse, vaginal or anal).  
Recruitment involved sending students an email containing a link to the description of the 
study. We received secured lists of student emails (a list for the baseline survey and a separate list 
for the post campaign survey) from the university registrar’s office. The list of student emails was 
restricted to Black men between the ages of 18 and 24 years. The list of student emails for the post 
cross-sectional survey was further restricted to exclude first year students who would not have 
been exposed to the campaign during the spring 2017 semester. Once students opened their email, 
they clicked on the link to the study description. Students clicked another tab to be taken to the 
eligibility screener after reading the study description. Students who passed the eligibility screener 
completed a web-based consent form. Students who agreed to participate then clicked on a tab 
containing the survey. The lead author notified students who completed the surveys to receive their 
incentive. We asked students for their university affiliated email address upon completion of the 
survey. The email given to us was checked against the email on file from the registrar’s office. We 
collected student emails to ensure students did not try to take multiple surveys. Students received 
$10 for completing the survey. Georgia State University’s Institutional Review Board approved 
study procedures. 
Measures 
The surveys contained a combination of several scales and questions measuring 
demographics, sexual behavior, HIV testing behavior, attitudes toward HIV testing, exposure to 
the campaign messages and webpage, barriers to HIV testing, and HIV stigma. 
Demographics. Students answered basic demographic questions including age in years and 
year in college (1st year, undergraduate; 2nd year, undergraduate; 3rd year, undergraduate; 4th year, 
undergraduate; and 5th year or more, undergraduate). 
Sexual Behavior Questions. Participants answered various sexual health questions 
including: if they had vaginal sex with a woman within the previous 12 months prior to completing 
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the survey (yes/no), if they had anal sex with a man within the previous 12 months prior to 
completing the survey (yes/no), and if they used a condom the last time they had sex with a man 
or a woman (yes/no).  
Covariates of HIV Testing 
HIV Testing Attitudes. We used the Boshamer and Bruce HIV-Antibody Testing Attitude 
Scale (HTAS) to assess individual attitudes for HIV testing (Boshamer & Bruce, 1999). Responses 
were anchored by “strongly disagree” to “strongly agree” and items were summed to create one 
continuous score. Higher scores represented more favorable attitudes toward HIV testing. 
Cronbach’s alpha for the scale was 0.88. 
Barriers to HIV Testing. We used the 13-item scale developed by Awad, Sagrestano, 
Kittleson, and Sarvela (2004) to assess barriers to HIV testing. Each item had binary yes/no 
response options. Items were summed to create one continuous score. Higher scores represented a 
higher degree of barriers to HIV testing. Cronbach’s alpha for the scale was 0.86. 
Stigma. Stigma was assessed using the HIV Stigma Scale (Berger, Ferrans, Lashley, 2001). 
Response options were anchored by “strongly disagree” to “strongly agree” and items were 
summed to create one continuous score. Higher scores represented a higher degree of stigma. 
Cronbach’s alpha for the scale was 0.93. 
HIV Testing Campaign Exposure Variables and Dependent Variables of Interest 
Exposure to SMM Campaign. Participants answered the following question to assess 
campaign exposure, “In the past 6 months (during the spring 2017 Semester), have you seen or 
heard about Courage 2 Test?” To control for confounding, participants were also asked their 
awareness of the following HIV testing campaigns: “Testing Makes Us Stronger,” “Know Where 
You Stand,” and “Together We Are Greater Than AIDS” campaign. Each item was treated as a 
binary yes/no variable. 
HIV Testing. To assess HIV testing behaviors participants answered two questions “Have 
you ever been tested for HIV?” (yes/no) and “When was the last time you tested for HIV?” 
(categorized as < one month ago, 1-3 months ago, 4-6 months ago, 7-9 months ago, and more than 
9 months ago).  
Pre/Post Grouping Variable: A grouping variable was created (baseline assessment/post 
campaign assessment) to assess differences between the pre-test sample and post-test sample on 
ever testing for HIV, the last time participants tested for HIV, and HIV testing covariates. This 
grouping variable served as the primary independent variable for the analyses of this pilot study. 
Data Analysis 
A variety of metrics from the social media pages and campaign website were used to assess 
the campaign’s reach. To assess the website’s performance the number of page views (i.e., the 
number of times a visitor loads or reloads a page within the website) and the number of unique 
visitors (i.e., a first time user or browser to the website in a given period (day, week, or month)) 
were tracked (Wordpress.com, 2019). We assessed the campaign’s reach in the form of page and 
post “likes,” number of “followers” on each campaign social media page, and the number of views 
for campaign-related videos. Targeted advertisements on Facebook and Instagram allowed the lead 
author to track the reach of the campaign in the form of Post Reactions, Post Comments, Post 
Shares, Link Clicks, and Reach. 
Evaluation of Campaign 
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To evaluate the campaign, the pre and post campaign data were merged using IBM SPSS 
version 26 (Chicago, IL). We dichotomized “When was the last time you tested for HIV?” as 1-6 
months ago and 7+ months ago/never to determine whether participants reported an HIV test 
within the previous six months. SPSS was used to calculate Cronbach alphas to determine 
reliability of the scale measures for HIV testing attitudes, barriers to HIV testing, and stigma as 
well as to generate descriptive statistics including mean and standard deviation for continuous 
variables and frequencies for dichotomous variables. Independent samples t-tests were used to 
determine differences pre and post campaign launch in continuous covariates of HIV testing and 
chi-square tests were used to examine differences for categorical variables.  
The difference in ever testing for HIV testing pre and post campaign launch as well as the 
effect of the Courage 2 Test campaign on HIV testing were ascertained via logistic regression 
models using Mplus Version 7.4 (Muthèn and Muthèn, Los Angeles, CA). First, we assessed 
associations between covariates of HIV testing as well as other independent variables (i.e., 
attitudes toward HIV testing, barriers to HIV testing, HIV testing stigma, demographics, and 
sexual behavior questions) and ever testing for HIV via bivariate logistic regressions. Crude odds 
ratios (OR) for each of the independent variables as well as 95% confidence intervals are reported. 
Next, statistically significant independent variables of ever testing for HIV via bivariate 
regressions were entered into a multivariable model to estimate adjusted odds ratios (aOR) for the 
difference in HIV testing pre and post campaign launch as well as to assess the effect of the 
Courage 2 Test campaign while accounting for the effects of other covariates in the model. The 
variable for year in college was not included in the multivariable model to prevent collinearity 
issues with the variable for age.  
We examined the effects of the Courage 2 Test Campaign and the pre/post grouping 
variable on testing for HIV within the previous six months via logistic regression models. We 
assessed associations between covariates of HIV testing as well as other independent variables 
(i.e., attitudes toward HIV testing, barriers to HIV testing, HIV testing stigma, demographics, and 
sexual behavior questions) and testing for HIV within the previous six months via bivariate logistic 
regressions. Crude ORs for each of the independent variables as well as 95% confidence intervals 
are reported. Next, statistically significant independent variables from bivariate regressions were 
entered into a multivariable model to estimate aORs for reporting an HIV test within the previous 
six months post campaign launch (as compared to the baseline) as well as for the effect of the 
Courage 2 Test campaign while accounting for the effects of other variables in the model. The 
variable for year in college was not included in the multivariable model to prevent collinearity 




The campaign marketing on Facebook and Instagram had an extensive reach, with 110,154 
people reached through social media ads. The Courage 2 Test Campaign had 101 followers across 
Instagram, Facebook, Snapchat, and Twitter. Instagram was the most popular medium to engage 
with the campaign as this page had 63 followers and as many as 17 “likes” for a post. The Snapchat 
page had 25 followers. The Courage 2 Test Campaign website had a total of 812 page views and 
271 unique visitors.  
Evaluation of HIV testing pre and post campaign launch 
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Most participants reported that they had sex with women within the previous 12 months 
(Table 1). Approximately 12% of the sample that ever tested for HIV had seen or heard of the 
campaign.  Ever testing for HIV post campaign launch was significantly higher (62.2% vs. 39.6%; 
p=0.001) compared to the baseline. The percentage of participants reporting an HIV test within 
the previous six months was higher post campaign launch compared to the percentage of 
participants completing the baseline survey (35.7% vs. 17.9%; p=0.004). The mean age of the 
participants was higher post campaign launch compared to baseline survey (20.8 vs. 19.4; 
p<0.0001). There were no statistically significant differences in the scores for HIV testing 
attitudes, HIV testing barriers, or HIV testing stigma. Condom use with women was lower among 
participants who completed the post-campaign survey compared to participants who completed 
the baseline survey (46.4% vs. 71.9%; p=0.001).  
 
Table 1. Comparison of HIV Testing and Covariates of HIV testing   






n 106 98  
 Mean (±SD)  
Characteristic   
     Age 19.4 (1.0) 20.8 (1.5) <0.0001* 
     Attitudes Score 113.3 (16.3) 111.7 (16.6) 0.50 
     Stigma Score 144.0 (21.7) 139.8 (22.0) 0.19 
     Barriers Score 4.1 (3.6) 4.0 (3.6) 0.72 
 Frequency (%)  
Year in School  <0.0001* 
     1st year 38 (35.8) 2 (2)  
     2nd year 30 (28.3) 22 (22.4)  
     3rd year 30 (28.3) 26 (26.5)  
     4th year 8 (7.5) 38 (38.8)  
     5th year or  
     more 0 (0) 10 (10.2)  
Vaginal Sex with Womena   0.48 
     Yes 77 (75.5) 66 (71)  
      No 25 (24.5) 27 (29)  
Condom Use with Womena   0.001* 
     Yes 64 (71.9) 39 (46.4)  
     No 25 (28.1) 45 (53.6)  
Anal Sex with Menb   0.85 
     Yes 16 (19.3) 17 (20.5)  
     No 67 (80.7) 66 (79.5)  
Condom Use with Menb   0.17 
     Yes 15 (57.7) 10 (38.5)  
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     No 11 (42.3) 16 (61.5)  
Ever Tested for HIV   0.001* 
     Yes 42 (39.6) 61 (62.2)  
      No  64 (60.4) 37 (37.8)  
 Last Time 
Participant Tested for HIV    0.004* 
     1-6 months ago 19 (17.9) 35 (35.7)  
     7+ months ago or  
      never 87 (82.1) 63 (64.3)  
a. Frequencies and 𝜒2 test computed among participants who indicated they have sex with women. 
b. Frequencies and 𝜒2 test computed among participants who indicated they have sex with men. 
*Statistically significant at p<0.05. 
 
For crude logistic regression models, age and attitudes towards HIV testing scores were 
associated with higher odds of ever testing for HIV (OR=1.7; 95% CI: 1.3, 2.1; OR=1.02; 95% 
CI: 1.004, 1.04, respectively) (Table 2). Students in their third or fourth year of school also had 
higher odds of ever testing for HIV (OR=2.6; 95% CI: 1.1, 6.0; OR=5.9; 95% CI: 2.3, 15.0, 
respectively). Having anal sex with men was associated with higher odds of ever testing for HIV 
(OR= 2.4; 95% CI: 1.1, 5.4). Condom use during the last sexual encounter with a woman was 
associated with lower odds of ever testing for HIV (OR= 0.2; 95% CI: 0.1, 0.5). Exposure to the 
“Together We Are Greater Than AIDS” campaign was associated with higher odds of ever testing 
for HIV (OR=2.4; 95% CI: 1.3, 4.4). In the multivariable model, age was associated with higher 
odds of ever testing for HIV (aOR=1.6; 95% CI: 1.1, 2.4). Attitudes was associated with higher 
odds of ever testing for HIV (aOR=1.03; 95% CI: 1.005, 1.1). Neither exposure to the Courage 2 
Test campaign exposure variable nor the pre/post grouping variable were associated with ever 
testing for HIV in the multivariable model. 
 
Table 2. Crude and Adjusted Effect Estimates on Ever Testing for HIV  
Bivariate Models Ever Tested for HIV  
Predictor OR 95% CI 
Year in School   
1st year Referent Group 
2nd year 1.2 0.5, 2.9 
3rd year 2.6 1.1, 6.0* 
4th year 5.9 2.3, 15.0* 
5th year or more 3.1 0.7, 13.0 
Age 1.7 1.3, 2.1*  
Covariates for HIV Testing   
       Barriers 1.0 0.9, 1.1 
Stigma 1.0 1.0, 1.0 
Attitudes  1.0† 1.0, 1.0*󠅕‡ 
Sexual Health Variables   
Vaginal Sex with women   
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       No Referent Group 
       Yes 0.9 0.5, 1.8 
Anal Sex with men   
No Referent Group 
Yes 2.4 1.1, 5.4* 
Used Condom with Women   
No Referent Group 
Yes 0.2 0.1, 0.5* 
Used Condom with Men    
No Referent Group 
Yes 1.5 0.5, 4.6 
Exposure to testing campaigns   
Know Where You Stand   
No Referent Group 
Yes 1.7 0.9, 3.1 
Testing Makes Us Stronger   
No Referent Group 
Yes 1.2 0.6, 2.4 
Greater Than AIDS   
No Referent Group 
Yes 2.4 1.3, 4.4* 
Multivariable Model                                                           aOR 95% CI 
Age 1.6 1.1, 2.4* 
Attitudes 1.0† 1.0, 1.1*‡ 
Pre-Post Grouping Variable   
       Baseline Assessment Referent Group 
       Post Campaign Assessment 2.0 0.7, 5.4 
Anal Sex with Men   
No Referent Group 
Yes 0.6 0.1, 2.7 
Used Condom with Women   
No Referent Group 
Yes 0.6 0.2, 1.4 
Exposure to Greater Than AIDS    
       No Referent Group 
       Yes 1.8 0.7, 4.7 
Exposed to “Courage 2 Test” 
Campaign   
       No Referent Group 
       Yes  1.1 0.3, 4.8 
*Association statistically significant at p<0.05 (p-values not shown). 
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† Values that do not but might appear to equal 1.0 as a result of rounding. 
‡ Some CIs that do not but might appear to include 1.0 as a result of rounding. 
 
Having anal sex with men was associated with testing for HIV in the previous six months (OR= 
3.8; 95% CI: 1.7, 8.4) via bivariate regression (Table 3). Age was associated with testing for HIV 
within the previous six months (OR=1.6; 95% CI: 1.2, 2.0) in the bivariate model. Students in their 
fourth year of school had higher odds of testing for HIV (OR=2.9; 95% CI: 1.1, 7.4) in the bivariate 
model. In the multivariable model, age was associated with a higher odds of testing for HIV within 
the previous six months (aOR=1.7; 95% CI: 1.2, 2.3). Having anal sex with men was associated 
with a higher odds of testing for HIV in the previous six months in the multivariable model 
(aOR=4.8; 95% CI: 2.0, 11.5). Neither the Courage 2 Test campaign exposure variable nor the 
pre/post grouping variable were associated with testing for HIV in the previous six months in the 
multivariable model. 
 
Table 3. Crude and Adjusted Effect Estimates on HIV Testing within the Previous Six Months   
Bivariate Models 
Tested for HIV in  
Previous Six Months 
Predictor OR 95% CI 
Year in School   
       1st Year Referent Group 
       2nd Year  0.6 0.2, 1.8 
       3rd Year 0.9 0.4, 2.5 
       4th Year 2.9 1.1, 7.4* 
       5th Year 2.3 0.5, 10.0 
Age 1.6 1.2, 2.0* 
Covariates for HIV Testing   
       Barriers 1.0 0.9, 1.0 
Stigma 1.0 1.0, 1.0 
Attitudes 1.0 1.0, 1.0 
Sexual Health Variables   
Vaginal Sex with Women   
       No Referent Group 
       Yes 0.7 0.3, 1.4 
Anal Sex with Men   
No Referent Group 
Yes 3.8 1.7, 8.4* 
Used Condom with Women   
No Referent Group 
Yes 0.7 0.4, 1.5 
Used Condom with Men    
No Referent Group 
Yes 2.2 0.7, 6.6 
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Exposure to Testing Campaigns   
Know Where You Stand   
No Referent Group 
Yes 1.7 0.9, 3.3 
Testing Makes Us Stronger   
No Referent Group 
Yes 1.2 0.6, 2.7 
Greater Than AIDS   
No Referent Group 
Yes 1.7 0.9, 3.2 
Multivariable Model                                                           aOR 95% CI 
       Age 1.7 1.2, 2.3* 
Pre-Post Grouping Variable   
       Baseline Assessment Referent Group 
       Post Campaign Assessment 1.1 0.5, 2.8 
Anal Sex with Men   
No Referent Group 
Yes 4.8 2.0, 11.5* 
Exposed to “Courage 2 Test” 
Campaign   
       No Referent Group 
       Yes  0.9 0.3, 2.8 
*Association statistically significant at p<0.05 (p-values not shown). 
 
DISCUSSION 
This study demonstrates that there were differences in HIV testing pre-campaign launch 
and post campaign assessment. The number of students who reported ever testing for HIV 
increased by approximately 23 percentage points and the percentage of participants who tested for 
HIV within the six months prior to completing the survey increased by approximately 18 
percentage points, although these differences were not statistically significant when adjusting for 
other variables. The results offer some evidence of preliminary efficacy of the HIV testing 
campaign and feasibility to conduct this type of study among young Black men enrolled at a 
university. There were no significant differences in the mean scores for HIV testing barriers, 
attitudes, and stigma, however the mean barriers and stigma scores decreased in the hypothesized 
direction post campaign launch. Reducing barriers and stigma is important to decrease the number 
of new HIV infections among Blacks (CDC, 2019b). It should be noted that exposure to the 
Courage 2 Test campaign was not associated with ever testing for HIV or HIV testing within the 
previous six months. The lack of a statistically significant finding could be due low reported 
exposure among students as only 12% of students reported exposure to the Courage 2 Test 
campaign.  
The campaign had extensive reach as indicated by the 110,000 plus individuals who 
received the social media ads. However, having extensive reach, alone, may not have been 
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sufficient in increasing the reported percentage of ever testing for HIV or reporting HIV testing in 
the previous six months of taking the survey. Low reported exposure to the campaign may be a 
function of relying upon self-report. It is possible that students saw Courage 2 Test campaign 
messages on their social media feeds but could not recall that the HIV testing messages were 
related to the campaign and thus underreported campaign exposure. Engagement with the 
campaign whether on social media or through campaign related events could have potentially 
influenced young Black men and/or their peers to get tested for HIV even if the men in this sample 
could not recall direct campaign exposure. Although exposure to the “Together We Are Greater 
Than AIDS” campaign was significantly associated with ever testing for HIV in the bivariate 
model, it is unlikely that exposure to this campaign confounded the effects of the Courage 2 Test 
Campaign. Exposure to the “Together We Are Greater Than AIDS” was not associated with either 
of the HIV testing outcomes in the multivariable model. One way to improve assessment of 
campaign exposure is to select a cohort of students to participate in the study and follow this cohort 
overtime. Following a cohort of students overtime would make it easier to assess if or when 
students become exposed to the social media marketing campaign or any other HIV testing 
campaigns. In addition, following a cohort of students would allow researchers to assess reductions 
in barriers, negative HIV attitudes, and stigma while assessing for campaign exposure. 
Having anal sex with men was associated with higher odds of testing for HIV within the 
previous six months in the multivariable model. The results are encouraging in that students who 
had sex with men reported higher odds of testing for HIV. This finding is consistent with the 
findings of the CDC reporting a high frequency of HIV testing among Black MSM (CDC, 2016).  
This finding is also important because Black MSM report incomplete use of condoms and condom 
failures which places them at risk for HIV acquisition (Hernández-Romieu, Siegler, Sullivan, 
Crosby, & Rosenberg, 2014). Condom use with women was associated with ever testing for HIV 
in the crude model but not associated with HIV testing in the multivariable model. However, 
assessing condom use with women might be important when assessing HIV testing among college 
men. Most of the results were not statistically significant but those who reported using condoms 
with women generally had lower odds for reporting both HIV testing outcomes.  
The majority of the sample reported vaginal sex with a women in the previous 12 months. 
Although we did not query sexuality, those who identify as heterosexual might be less likely to 
test for HIV within this sample especially when considering that heterosexual men report low risk 
perception of HIV acquisition (Taylor et al., 2014). Low risk perception might be shaped by young 
men’s use of condoms. YBM report inconsistent and incorrect condom use with female sex 
partners (Jones, Salazar, & Crosby, 2017; Jones, Tiwari, Salazar, & Crosby, 2018). HIV testing is 
important if Black men are not using condoms consistently and correctly with their sexual partners 
(male or female). We did not assess correct and consistent condom use or whether the men in this 
study knew their partner’s HIV status. A sexual network analysis to examine HIV risk among these 
students was beyond the scope of this study. A future study employing a broad social media 
marketing campaign to assess HIV testing among young Black college men might need to 
incorporate questions about correct and consistent condom use, the type of sexual partners they 
have (male or female), and if the men know their partners’ HIV status. Incorporating such 
information can provide a comprehensive picture of HIV risk among YBM and provide insights 
on the best strategy to reduce risk behaviors among individuals. 
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Attitudes had a small effect on ever testing for HIV in the multivariable model. As the 
score for favorable attitudes toward HIV testing increased, the odds of reporting HIV testing 
increased. These results are consistent with other studies reporting an association between attitudes 
toward HIV and HIV testing outcomes (Kalichman & Simbayi, 2003; Weiser et al., 2006). 
Although we did not assess whether attitudes toward HIV testing was directly associated with 
exposure to the campaign, the results suggest the young men in this study who held more positive 
attitudes toward HIV testing reported ever testing for HIV. A future campaign might consider 
assessing HIV testing attitudes prior to implementation to determine whether there are high 
favorable attitudes among the study population. Finally, similar to another study, age was a 
significant covariate in both multivariable models (Conserve, Sevilla, Mbwambo, & King, 2013). 
As age increased the odds of reporting both HIV testing outcomes increased. However, given the 
homogeneity of the sample age was less important as an independent variable relative to the other 
variables in the models. 
The study has some limitations. The study design relied on two cross-sectional surveys that 
were limited to young Black men attending a public university in Atlanta, GA. The cross-sectional 
nature of the study made it difficult to directly assess campaign exposure or to follow students 
overtime until they were exposed to the campaign.  Data were collected using convenience-
sampling, which may result in selection bias and limits our findings to those who participated in 
the study. Our findings are not generalizable to all young Black men at risk for infection. There 
was limited funding to recruit a substantially large random sample in the time frame we had. A 
major limitation of the campaign was the lack of a true comparison population that would not have 
received any intervention. A comparison population would add to the validity of study findings 
especially if no differences in key variables were observed for a comparison population. The 
research described in this evaluation received limited funding and it would not be feasible to collect 
data from young Black men attending another university. Another key limitation is the use of self-
report for many of the study variables, especially for campaign exposure. Social desirability may 
be an issue and many students could have over reported protected sexual intercourse with their 
partners. Self-report of campaign exposure could have led to underreporting due to inaccurate 
recall. The evaluation describes a pilot study and the main concern was preliminary efficacy of the 
social media marketing campaign pre and post campaign launch. 
 
CONCLUSION 
Although direct campaign exposure was not associated with either HIV testing outcome, 
ever testing for HIV and testing for HIV in the previous six months were higher post campaign 
launch compared to the baseline. Young Black men who reported anal sex with men might have 
tested for HIV however, those who reported condom use with a woman might not have tested for 
HIV. Although not statistically significant, the scores for HIV testing stigma and barriers decreased 
in the hypothesized direction. Attitudes toward HIV testing was a significant predictor of HIV 
testing behavior and should be accounted for in future studies. The preliminary results reported in 
this article support implementing the campaign on a larger scale with a comparison group. 
Implementation on a larger scale might help to determine efficacy of the campaign. 
 
REFERENCES 
135  “Courage 2 Test” 
Jones, Salazar, and Crosby 
 
Journal of Health Disparities Research and Practice Volume 12, Issue 2, Summer 2019 
 http://digitalscholarship.unlv.edu/jhdrp/    
Follow on Facebook:  Health.Disparities.Journal 
Follow on Twitter:  @jhdrp 
Akers, R.L., Krohn, M.D., Lanza-Kaduce, L., & Radosevich, M. (1979). Social learning and 
deviant behavior: a specific test of a general theory. American Sociological Review, 44(4), 
636-655. 
Awad, G.H., Sagrestano, L.M., Kittleson, M.J., & Sarvela, P.D. (2004). Development of a measure 
of barriers to HIV testing among individuals at high risk. AIDS Education and Prevention, 
16(2), 115-25. 
Bandura, A. (1977). Social Learning Theory. New York: General Learning Press. 
Bandura A. (1993). Perceived self-efficacy in cognitive development and functioning. Educational 
Psychologist, 28(2), 117-148. 
Berger, B.E., Ferrans, C.E., & Lashley, F.R. (2001). Measuring stigma in people with HIV: 
psychometric assessment of the HIV stigma scale. Research in Nursing & Health, 24(6), 
518-529. 
Boshamer, C.B., & Bruce, K.E. (1999). A scale to measure attitudes about HIV-antibody testing: 
development and psychometric validation. AIDS Education and Prevention, 11(5), 400-
413. 
Centers for Disease Control and Prevention. (2016). HIV infection risk, prevention, and testing 
behaviors among men who have sex with men—National HIV Behavioral Surveillance, 20 
U.S. Cities, 2014. HIV Surveillance Special Report 15. Retrieved from 
https://www.cdc.gov/hiv/pdf/library/reports/surveillance/cdc-hiv-hssr-nhbs-msm-
2014.pdf. 
Centers for Disease Control and Prevention. (2017). Act Against AIDS: Start Talking. Stop HIV. 
Retrieved from https://www.cdc.gov/actagainstaids/campaigns/starttalking/index.html. 
Centers for Disease Control and Prevention. (2018). HIV Surveillance Report; 29. Retrieved from 
https://www.cdc.gov/hiv/pdf/library/reports/surveillance/cdc-hiv-surveillance-report-
2017-vol-29.pdf. 
Centers for Disease Control and Prevention. (2019a). HIV and Youth. Retrieved from 
https://www.cdc.gov/hiv/pdf/group/age/youth/cdc-hiv-youth.pdf.  
Centers for Disease Control and Prevention. (2019b). HIV and African Americans. Retrieved from 
https://www.cdc.gov/hiv/pdf/group/racialethnic/africanamericans/cdc-hiv-africanamericans.pdf. 
Conserve, D., Sevilla, L., Mbwambo, J., & King, G. (2013). Determinants of previous HIV testing 
and knowledge of partner's HIV status among men attending a voluntary counseling and 
testing clinic in Dar es Salaam, Tanzania. American Journal of Men’s Health, 7(6), 450-
460. 
Dowshen, N., Lee, S., Matty Lehman, B., Castillo, M., & Mollen, C. (2015). IknowUshould2: 
feasibility of a youth-driven social media campaign to promote STI and HIV testing among 
adolescents in Philadelphia. AIDS and Behavior, 19 (Supplement 2), 106-111. 
 Ebrahim, S.H., Anderson, J.E., Weidle, P., & Purcell, D.W. (2004). Race/ethnic disparities in HIV 
testing and knowledge about treatment for HIV/ AIDS: United States, 2001. AIDS Patient 
Care and STDs, 18(1), 27–33. 
Evans, W.D. (2008). Social Marketing Campaigns and Children’s Media Use. The Future of 
Children, 18(1), 181-203. 
Friedman, A.L., Brookmeyer, K.A., Kachur, R.E., Ford, J., Hogben, M., Habel, M.A… McFarlane, 
M. (2014). An assessment of the GYT: Get Yourself Tested campaign: an integrated 
136  “Courage 2 Test” 
Jones, Salazar, and Crosby 
 
Journal of Health Disparities Research and Practice Volume 12, Issue 2, Summer 2019 
 http://digitalscholarship.unlv.edu/jhdrp/    
Follow on Facebook:  Health.Disparities.Journal 
Follow on Twitter:  @jhdrp 
approach to sexually transmitted disease prevention communication. Sexually Transmitted 
Diseases, 41(3), 151-157. 
Gaskin, E.H., Lutzker, J.R., Crimmins, D.B., & Robinson, L. (2012). Using a digital frame and 
pictorial information to enhance the Safecare parent-infant interactions module with a 
mother with intellectual disabilities: results of a pilot study. Journal of Mental Health 
Research in Intellectual Disabilities, 5, 187-202. 
Hernández-Romieu, A.C., Siegler, A.J., Sullivan, P.S., Crosby, R., & Rosenberg, E.S. (2014). How 
often do condoms fail? A cross-sectional study exploring incomplete use of condoms, 
condom failures and other condom problems among black and white MSM in southern 
USA. Sexually Transmitted Infections, 90(8), 602-607.Jones, J., Carter, B., Wilkerson, R., 
& Kramer, C. (2019). Attitudes toward HIV  
testing, awareness of HIV campaigns, and using social networking sites to deliver HIV testing 
messages in the age of social media: a qualitative study of young black men. Health 
Education Research, 34(1), 15-26. 
Jones, J., Salazar, L.F., & Crosby, R. (2017). Contextual factors and sexual risk behaviors among 
young, black men. American Journal of Men’s Health, 11(3), 508-517. 
Jones, J., Tiwari, A., Salazar, L.F., & Crosby, R.A. (2018). Predicting condom use outcomes via 
the Information Motivation Behavioral Skills model: an analysis of young black men, 
International Journal of Sexual Health, 30(1), 1-11. 
Kalichman, S.C., & Simbayi, L.C. (2003). HIV testing attitudes, AIDS stigma, and voluntary HIV 
counselling and testing in a black township in Cape Town, South Africa. Sexually 
Transmitted Infections, 79, 442-447. 
Laranjo, L., Arguel, A., Neves, A.L., Gallagher, A.M., Kaplan, R., Mortimer, N…Lau, A.Y. 
(2015). The influence of social networking sites on health behavior change: a systematic 
review and meta-analysis. Journal of the American Medical Informatics Association, 
22(1), 243-256.  
Mannheimer, S.B., Wang, L., Wilton, L., Van Tieu, H., Del Rio, C., Buchbinder, S…Mayer, K.H. 
(2014). Infrequent HIV testing and late HIV diagnosis are common among a cohort of 
black men who have sex with men in 6 US cities. Journal of Acquired Immune Deficiency 
Syndrome, 67(4), 438-445. 
Murray, K., & Oraka, E. (2014). Racial and ethnic disparities in future testing intentions for HIV: 
US, 2007–2010: results from the National Health Interview Survey. AIDS and Behavior, 
18(7), 1247–1255. 
Smith, A. & Anderson, M. (2018). Social media use in 2018. Retrieved from 
http://www.pewinternet.org/2018/03/01/social-media-use-in-2018/.  
Taylor, T.N., Joseph, M., Henny, K.D., Pinto, A.R., Agbetor, F., Camilien, B…Wilson, T.E. 
(2014). Perceptions of HIV risk and explanations of sexual risk behavior offered by 
heterosexual black male barbershop patrons in Brooklyn, NY. Journal of Health 
Disparities Research and Practice, 7(6), 1-25. 
Van Handel, M., Kann, L., Olsen, E.O., & Dietz, P. (2016). HIV testing among US high school 
students and young adults. Pediatrics, 137(2), e20152700. 
Weiser, S.D., Heisler, M., Leiter, K., Percy-de Korte, F., Tlou, S., DeMonner, S … Iacopino, V. 
(2006). Routine HIV testing in Botswana: a population-based study on attitudes, practices, 
and human rights concerns. PLoS Med, 3(7), e261. 
137  “Courage 2 Test” 
Jones, Salazar, and Crosby 
 
Journal of Health Disparities Research and Practice Volume 12, Issue 2, Summer 2019 
 http://digitalscholarship.unlv.edu/jhdrp/    
Follow on Facebook:  Health.Disparities.Journal 
Follow on Twitter:  @jhdrp 
Wordpress.com. (2019). Support: Stats. Retrieved from: 
https://en.support.wordpress.com/stats/#views-and-visitors.  
Zucker, J., Patterson, B., Ellman, T., Slowikowski, J., Olender, S., Gordon, P… Sobieszczyk, M.E. 
(2018). Missed opportunities for engagement in the prevention continuum in a 
predominantly black and Latino community in New York City. AIDS Patient Care and 
STDs, 32(11), 432-437 
